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 APPLICATION FOR 

 PRIVATELY OWNED & OPERATED SHOOTING PRESERVE LICENSE 

 

 

1. Name of Applicant                                                                      Phone _______________  

 

2. Address________________________________________________________________  

                          Street or Box Number      City                        State           Zip    

 

3. Is applicant: Person                                             Partnership _______________________   
    (date of birth) 

Association                                                   Corporation __________________________ 

                              

4. Legal description of preserve area - give township, range, section and total acreage (may 

 not exceed 1920 acres).                                                                                                           

 _______________________________________________________________________ 

Township Range       Section(s)                                    County               Total Acres   

                                                                                                                                            

5. Which of the following species, artificially propagated, are you requesting for release? 

 

Pheasants              Chukar Partridge             Hungarian Partridge _______________          

 

Other_________________            

 

6. For each species, how many do you anticipate stocking each year (as per MCA 87-4-

522(2), a minimum of 100 total birds must be released annually?)__________________ 

 

________________________________________________________________________ 

                                                                                                                                                

7. Will this preserve be open only to members or owners and their guests, or will it be open 

 to the public on a commercial basis?__________________________________________ 

                                                                                     

8. Have you enclosed the proper fee?  ($100 for first 320 acres of the shooting preserve, plus 

$40 for each additional 160 acres or portion thereof)   Amount enclosed ______________ 

          

9. Have you enclosed a map of the area showing the boundary of the shooting preserve and 

drawn on a 7 1/  minute U. S. Geological Survey Map?               

                                                                                 

      Signature of Applicant __________________________________________________ 

                                                                            

                  Date _______________________________ 

 

Note:  Submit application to the regional office in which the shooting preserve is located. (Office 

addresses on reverse side) 

 



 

 

 

 

 

 

Region 1- Kalispell    Region 5 - Billings 

490 North Meridian Road   2300 Lake Elmo Drive 

Kalispell, Mt.  59901    Billings, Mt.  59105 

       

Region 2 – Missoula    Region 6 – Glasgow 

3201 Spurgin Road    54078 US HWY 2 W 

Missoula, Mt.  59804    Glasgow, Mt.  59230   

       

Region 3 – Bozeman    Region 7 – Miles City 

1400 South 19
th        

Industrial Site W
 

 

Bozeman, Mt.  59718    Miles City, Mt.  59301 

       

Region 4 – Great Falls    

4600 Giant Springs Road 

Great Falls, Mt.  59405 

 


